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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF comumcn

MISSOURI| STATE BOARD OF HEALTH 8 7 4 7

EAU OF THE CENSUS -
ﬂm APR 1349 . STANDARD CERTIFICATE 05 BEé\TH Stae File N Yot -

Registration District Noml ..... j Primary Registration District No.....a... 2 0 5 = Registrar's No

1. PLACE OF DEATH:

{e) County.

(6) City or town 57‘_ 0 s I |

(I outside city or u)wn limits, writs "RURAL™ and mmn of ln'nl,h;p)
{¢) Name of hospital or institution:

BARNES HOSPITAL

(If not in bospital or institation, write strest number or locstiun) 0

2, USUAL RESIDENCE OF DECFASED: aéz

(a) State... P exabeetts ... (5) County... Lewis .

{¢) Cityortown (’AM 2 reyd : 2 N N
(If outaide city or town Limita, write “RURAL™} ¢ °

/
-0

{d) Street No
(IT rural, give location)

{d) Length of stay: In hospital or institution 0
{Specify whether || {¢) Citizen of foreign country? by (Yes or No)
In this community.
yeoars, months or days) It yes, name country ¥
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME ,________,,-%m'd)r. [/ffp/¢/ 3
RTET T () Social Securit 20. DATE OF DEATH.: Momh....%w. et /. day o<
. veteran, . L 1; urty o
No year, IPY¥L hoar. F minute,,. .22 A M.
name war. No. -
21. 1 hereby certify that I attended the deceaged from
S Q |5 coloror e 6. (a) Single, widowed, married, || M, ........ Lo 1943, w0 P B 23 19. 2
4 Sl B race : divorced—— 2T ol (ot 1ast saw b_toes alive on_ 22aredle 23 e 192

6.. (b)) Name of husband or wife .oy 0. (¢} Age of husband or wife if

and that death occurred on the date and hour stated above.

Immediate cause of death

....... TR~ = T W—— T = "
7. Birth date of deceased...... ... 10 / o 7 8__ e v cliiree AZW,JJ—«-:“- Lo
(Moat.h) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to..... hﬂ?ﬂ L L2 M W {-l----- élu-t-
v U Due to.... 4’ 6
9. Blrthplace__.. bm(%gnd.& e '(s” > Qur..‘!.._._._.i_..
ity, town arcun:u.y tate or foreign conntry, > -
10. Usual 1 Teacher Other conditions. /ﬂ A /:/ ‘»../

- Veualoccitpation (Inelude pregnancy within 3 months of death) ﬂ/ LAV a7 ——re—————
11. Industry or business PHYSIGAN
=] Major findings: e
@ (12 Name Frank. Ingold A Of operations -

o :
= I.I‘ Underline
2 | 13. Birthplace : Unkm))‘vm . , ) " the cause to
ity, town, Y, tate or foreign country,
E 14, Malden name.... AHTIA. AMDLGr - Of autopsy..... ks ~|ehould be
nkn tistically.
g Birthplace Unknown “ 22. If death was due to external fill in the followlpg
= {City, rowo. or county) [State or Toreign couniry) . eath was due to externai causes, fill in the following?
Accl , suicide, or homicid if;
16. 360} Infomanttm}:iI'S....ByrQn.. INngold oL || (@ Accldent, suicide, or homicide (specify)
(@} Address.....Canton, Missouri () Date of occurrence
Whi did 1 ?
17. (a) -..._Removal o ® Date thereot.. 34.25/132 (6) Where did injury occur (City o towm) (Connty) {Hat)
(Burial, cremation, or removal {Month) {Day) (Yeas) (d) Did Injury occur in or about bome, oo farm. in industrial placc in public p!acc?
{c) Place: burial or cremation..... Ca.nton,_Mls,s_ouri_...m.m.
- {Specify f pl
18. (g} Slgnalure of funeral director. Rohert J. _Am_bﬂ]‘:'f’P]" While at work?,,,,,,,,,,,..,,,..,__._.....(_...,,._ (:?ﬁéﬁﬁ),f m]nry-..ﬁ
Clay m_Rd .at Z; é \J
® m ﬁ N | 23. Signature®? g = {M.D.orethery._____.
i9.
(D-le rereived Iocnl rnmlr:D ) Address_ B A p NES.HOS pIT AL Date ngned._\!}z-:s
" 7

(Licensed Embalmer’s Statemont on Reverse Side)




N\m A mt AR,
. o . . ) ot i
t - A
| ¥
paE i
~ - ‘ kY .-' hr‘,:
' - " )
-;"‘:“‘;..A { - s,;!!’
i ;';A":
B2y dls v . . . :.f,‘_l
\ g Rk
' STATEMENT BY LICENSED EI“BALMEB

I hereby certify that t ose name is rechrfed on the reverse side of this certificate was embalmed by me, or by..coneevvveciecieemcnncenn.

/27

A S S S0 S0 Sy I A PO

working under my personal supervision.
Signegér:?« A % ..............

Licensed Embalmer No. /;(5—2 pra—

P. O. Addresden Ftrd 204 2 N

Note: The above MUST BE SIGNED BY THE LICENSED Ei\lBALl\‘[ER_ in his OWN HANDWRHING. (Failure to comply wi
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated anbove.




